2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G89068

1. Entity Name

HAMPTON ROAD INVESTMENT CO., INC,

Piincipal Place of Business

3621 BERGER RD
LUTZ FL 33549

Mailing Address

362t BERGER RD
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90015 Q08 ***150.00

4qU4L (39

AT

il

il

FLEMINGS, RICHARD D
3621 BERGER RD
LUTZ FL 33549

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2381392 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .

Sireet Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the ooligations of registered agent.

26 MYReY Jo0Y

Signature. lyped of printed name of registared agent and titie i a“phcable

(NOTE. Ragrstered Agent signaturg requirad when renstating)

DATE

CFILE NOWM! FEE IS $15000 . -
. “After May 1, 2004 Fee will be $550.00 -~ "
~Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Furd Contributicn.

$5-OD May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 1 pelete TilLE [ change [ Addition
NAME FLEMINGS, RICHARD D NAME
STREET ADDRESS | 3621 BERGER RD STREET ADDRESS
CITY-ST-2P LUTZ FL 33548 CiTY-ST-ZIP
TITLE DV [ Delete TITLE [J Change [ Addition
NAME FLEMINGS, JEFFREY H. NAME
STREET ADDRESS | 1597 WASHINGTON ST, #606 STRFET ADDRESS
CIY-ST-2IP BOSTON MA 02118-1914 CITY-ST-ZF
TIMLE DV 3 Delete TILE [ thange [T Addition
NAME LUSH, MELISSA F RAME
STRFET ADDRESS [ 24 DIVISION ST STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 CITY-ST- 2P
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST- TP
me [ Delete TTE (3 Change  {] Addition
1 aianE NAME
| smeer aooness STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LTY-ST-ZIP

GlotornsUE, M

RICHIRD D, FLEMINE S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
ct the carporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OX/Iefsy  FAB-Fé/-1 Y00

SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OH DIRECTOR

Date Dayhme Phone #




